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Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
BestTransport.com, Inc.

Filing Under (Check box(es) that apply): [ ] Rule 504 [J Rule 505 [X] Rule 506 [ Section4(6) - [J ULOE

Type of Filing: X New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer T

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
BestTransport.com, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 West Wilson Bridge Road, Worthington, Ohio 43085 (614) 888-2378

Address of Principal Business Operations (Number and Street, City, State, Zip Code) ITelephone Number (Including Area Code)
(if different from Executive Offices) as above as above

Brief Description of Business

Provides Internet-based business-to-business and industry-to-industry electronic commerce network procurement.

Type of Business Organization

[ corporation [ limited partnership, already formed [J other (please specify):
[J business trust (O limited partnership, to be formed

~ Month  Year
Actual or Estimated Date of Incorporation or Organization: 07 1999 K Actual [] Estimated

Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form i
are not required to respond unless the form displays a currently valid OMB control number. SEC §¥972 (2499)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  PJ Beneficial Owner [X] Executive Officer X Director L} General and/or Managing Partner

Full Name (Last name first, if individual)

Ciroli, J. Vincent, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 West Wilson Bridge Road, Worthington, Ohio 43085

Check Box(es) that Apply: LJ Promoter  |_] Beneficial Owner [X] Executive Officer [] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Shary, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 West Wilson Bridge Road, Worthington, Ohio 43085

Check Box(es) that Apply: J Promoter ] Beneficial Owner [ | Executive Officer [X! Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Johnston, Donald G.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 West Wilson Bridge Road, Worthington, Ohio 43085

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner | ] Executive Officer [X] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Maduro, Felix B.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 6-3194, El Dorado, Republic of Panama

Check Box(es) that Apply: LI Promoter [ ] Beneficial Owner [ | Executive Officer [X] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)

Benjamin M. Statler

Business or Residence Address, (Number and Street, City, State, Zip Code)

400 West Wilson Bridge Road, Worthington, Ohio 43085

Check Box(es) that Apply: LJ Promoter  |_] Beneficial Owner [_] Executive Officer [X] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

DeFillipo, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 West Wilson Bridge Road, Worthington, Ohio 43085

Check Box(es) that Apply: L] Promoter [] Beneficial Owner [ ] Executive Officer {X] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes XNo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $.__N/A
3. Does the offering permit joint OWnership 0f @ SINEIE UNIL? .....eceveveeeiecreee et sisss sttt sesseseese e sense s st st ssneensessstsessesessessecinesrasssenes & Yes [INo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. Nene

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivVIQUAT STALES).......ccvvveeriiiimiiiii e st r st ene s s b s e sae st b e st sbe st easnans [ All States

O Okl Orz) Owmr Owecar Ocor O Omel O Omry Owear Omn 3o
O OoNy Ooa Oxsy Oyl Owrar Om™eEl Oy Oma) O OnNy Oms) O M0)
Omm Ome) Owve Oma Omwg Oy Oy Omwe 3Omp) OwH OOkl QR [OPA]
Omry  Oiscr bl OmNy Orxy Own Ovn Oval Owar Owvl Own Owyr O[PR)

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAiVIAUAL SEALES)........cciiisiieriiiie et cir e rrae e st e e s e s e eesraeseeare s e aesaaecrtensaebsassenesasesseassesssasssessnanns J Al States

Oy Ok O,z Owmer Owca) Ocor Orn Omer dmoca Ore OGA Omn o)
Om Omy QOoa Oxse Owixyl Orar Owmer Omol Omva) O OaNe Osy O vo)
Omm Ome]l OWve OmE O Omwg Oy Oiel Owop] OdoH O©OK O{or)  [(rA)
Orny Oisc) Oispr OmNy Oxy O O Owva) Oway Owyvl Own o DOwy) OIPR)

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAUAL SEALES).....ccuiiece ettt et e be et ese s te e et e eae e eressesessasbrbeseasssnseaseesansebases ] All States

Oru Otk Orazp Omrl Oicap Owcol Oiery OmoE} Omoc Orw OGal Omy O)
Owmy  0Oony Ooa) Owxsy Oyl Owrar Omep Omor Oar O OmN Ovs) O ([mo)
Omm Omer Oy Omd Oy Omve Oy Oivey Oiwop Ogod) Orx) OOrR] OpA)
Oryg Owsa Osor O Omrx) Own Orvn Ovar Owar 0wy Owvg - Owyr O(eRr)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “‘none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
$ 0 3 0
$ 0 $ 0

2,500,000 (1 $ 1875000 (1)

Partnership IRIETESIS ........ccocrmmriiiiermimnriesteseesmrearcmsiss bbb sas st st en s e st e $ 0 $ 0
OLNET (SPECHTYY 1vevueterii ettt ettt b or st en s b bttt s acrenen s $ 0 $ 0
TOAL c.ooevreecereereees et ect s st e e eR R8st et $ 2,500000 (1) §$ 1,875000(1)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAILED TIVESIOIS o.vereievireeereenest e tte e s ettt s b et a e e bbb st Rt e b sa st eaeebebenenien 10 $ 1875000
INON-ACCTEAIED IMVESIOTS c..vvvvvvereeesetetsieeete s eesesr s e seee s b sesebe bt sa s st s s e s ebes et et sensns et sen b cas s snsnnts 0 $ 0
Total (for filings under Rule 504 0nly) ..ot cbiesens s sesenssasesereas N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question !.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 -..coieeririeieinis ettt ciebee bbb bbb e e £ s a8 s s ot etk etn et et n ettt benenes N/A $ N/A
REZUIALION A...oiiirriireiieeeie et te s e st et a bbb et et se et b et n bttt e s s st sentaee e N/A $ N/A
RUIE S04 ...ttt ettt et sttt ettt bttt h e R b es 8 AR bbbttt b bbb e s st N/A $ N/A
TOLAL ...ttt e bbb eSSk eb s ettt N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TEADSTET ARENES FEES.......oercerceurtirrtretassieeiseees e cees et aeaet et b eb s a8 ee s8££ 1641542 R e b b ena Rt e s e [ 250
Printing and ENGIAVINE COSS .....cvvvveeruueevensirssoersssosiesresassessesssss st sess s cesasasssnsessassssssnsesssessssnssssnssassssssssanssssessssessssssasesssssssssrosssossssnns BKs 50
LLEEAL FEES .....eucvoneerrmuasesitsesssesescas et sesaasasassessees s e bat e e e s s se R s e8RS 4 R eeE A4 nR RS bbb e AR bbb sns X$ 60,000
ACCOUNENE FEES ..vcuvvrivreetrereeraeeseceseaassessessse et s s eaes e sess e se a4 2 8R40 801 e b b s 0
ENBINEEMINZ FEES ..o e b e ke ettt a ket bbbt e nes Os 0
Sales Commissions (specify finders’ fees SEPArately) ..ottt bbbt eata 0Os 0
Other Expenses (1Gntify) BIUE SKY FEES .....cuurrurrureurmiremeiirniresinesisessintesssses et cesessesessseass s ssassssensses e sesssnssesss s eness s ensasssssssessessennes [ 225
TOMAL . et a e ettt bt eh e et e e e s b b ke bbb e b e e s b e s e b ke ebe s b bt ete ekt e b et e b s s eens X$ 60525

(1) Series A Convertible Participating Preferred Stock, par value $0.01 per share, and an accompanying Warrant to purchase shares of Series A
Convertible Participating Preferred Stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggreguic affering price given in response o Part C - Question | and
tolal expensey fumnh:d in rc;ponsc o Part C - Question 4.2, ‘This ditlerence is the ad;u,v.ed j.,rm‘u

proceeds to the issuer.’ e eeeetee . eNeaeeeieAbeaehe.te e aRenetasiiieiheiessesbeasesse st ebesinete s ieaeeae e e aereas $ 1814475
5 Indicate below the amount of the adjusicd gross praceeds Lo the issuer usal or proposed to be used for cm:h :
of the purpuses shuwn. [T the amount for any purpose is not know, turnish an estimate and check the box
to the feft of the csiimale. The wota) of the puyments listed must equal ie adjusted gross proceeds Lo the
isguer set forth in response fo Part € - Question 4.b above.
Payments
Offcery,
Directors, & Payments o
Alfiliates Qthers
Salarics and fecs Os 0 Os 4
Purchase of real estate. ee et teeEe e aeeaeEe e e eyt e a e e e aee e O s 0 1s [
Purchase, rental or lcasmg and msnll"mon ot’m«chmcry .\ml CUUIPINENL i e Os 0 s 0
Construction or leasing of plunt huildings und faeilitios oo Os 0 Os (1
Acquisition of ather businezsses (including the value of securities involved in Wis ofTering tiat may be
used 1n cxchange for the ussets or securities oF anothier 1SSuer PUrSUNE 1O A MEFGRI) v e 0 s 0
REPAYIISNT OF EUAEOTOGNESS -vvvverrsovorsienes oo essess o oeeres e ssese smssmse e ameesenasarenes £ rtssnss crtrasesees Os ) Os 0
WOPKINEG CAPILAT . covcvvuve e eiuuusse et eensass o basssa e asassbese Eoees eneasba s ereamate s amesneto e Os 0 K $ 1.814.475
Other (specily):
Os 0 s 0
Columns Totals. o Qs 0 & 5 1814475
Total Puyments Lisicd (columm 1l added) .. ... s s & $_1.814,475

D. FEDERAL SIGNATURE

The issuer has duly cuused this notice to be signed by the undersigned duly authorized person. YF this matice 15 fited under Rule 505, the following signature
constitules an undertaking by the issuey to furnish o the U.S. Securities and Exchange Commi upun wxmen request of its staff, the information (uriished
by the 1ssuer W any non-accredited investor pursuant to paragraph (b((l) of Rule ;yz

I3suer (Print or L'ype) Date
Bestiransport.com, Tne. b // 5‘/0{

Name of Signer (Prit or Type) “Uitle of Signer (Print or T
Mark D. Shary President 1
i
i
ATTENTION

Intentional misstatements or omlssions of fact constitute fadaral criminal violations.
See (18 U.S.C. 1001.)

Soff§
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E. STATE SIGNATURE

1. 13 any party deseribed in 17 CFR 230,262 prcscntly subject to any of the disqualification pmvmolns O)ves X No
OF BUCH TBER oottt ir et ea et et e e ea e et a et e teeae s ea e e s et A ate et at e bt e ke aeee ko ear et e st a e ea ea b e shaa ea s es e aa b e precinean

[

See Appendix, Column 5, for siate response.

CFR 239.500) at such times us required by stute law.

. The undersigned issuer hereby undertakes to fumnish to any state sdministrator of uny state in which this notice is filed, a notice on Farm D (17

. The undersigned 1ssuer hereby undertakes to furaish to the state adnunistrators. upon written request, information furnished by the issuer to

olferees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisficd lo be entitled to the Uniform Limited
Offcring Bxcmption (ULQE) of the state in which this notice is [iled and undersiands that the idsuer claiming the availability of this exémption
has the burden of estublishing that these conditivns have been sutisficd.

The iscuer has read this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalt by the undersigned

duly suthorized person.

. /

Y /

Issuce (Print or Type)

BestTrausport.com, Lnc.

ure,

Nuime of Signer (Print or Type)
2
Mark D. Shary :

Tk (Print or Type)

President

" aifoy
O

Inxtruction.

Pring the name wnd Wie of the signing ueprecenmuve under his signature for the statc pomon of this form. Onc copy of cvery notice
on Form D must be manually signed. Any copies not manually signed must be photoccplcs of the munually signed copy or bear

typed or printed signatures,
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